The objective of the study was to determine the influence of socio-demographic factors on healthcareseeking behaviors for childhood illnesses. This cross-sectional survey was conducted among consecutively admitted acutely ill children in the Children Emergency Room of a Nigerian tertiary care hospital. A total of 168 respondents were surveyed out of which only 12 (7.1%) performed well with regard to all the four indicators of appropriate healthcare-seeking behaviors. Bivariate analysis showed significant association between high maternal education and early care-seeking, utilization of orthodox health facilities, and drug use at home (p < 0.001 in each case). Similarly, age of child <1 year was associated with early care-seeking, care-seeking outside home, and utilization of orthodox health services (p < 0.001 in each case). Logistic regression showed that high maternal education and high family socioeconomic status were strong predictors of early care-seeking and care-seeking outside the home. It is concluded that maternal age, maternal education, and family socioeconomic status are predictors of appropriate healthcare-seeking behaviors for childhood illnesses.
Introduction
Health-education models have demonstrated various stages and characteristics of the perception and reciprocal actions for human illnesses. The knowledge of the causation and characteristics of illness is distinct from the actions taken in respect of that knowledge. The actions taken may reflect in the attitude and practice of those who are ill or the care-giver. The attitude and practice are highly dependent on the degree of motivation to seek appropriate health care. Furthermore, the healthcare-seeking model describes factors which may influence the effect of motivation on appropriate action. Some of such factors include the ability to recognize symptoms and signs, perception of severity, social characteristics, availability of treatment resources, and competing needs [1] .
The Integrated Management of Childhood Illnesses (IMCI) is an intervention specifically targeted at improving the survival of children by improving the efficacy of diagnostic and therapeutic measures. Specifically, community involvement is a vital component of IMCI and this is directed at recognition of danger signs in childhood illnesses and encouraging early presentation in the hospital for appropriate care [2] . Studies have highlighted the problem of non-recognition of danger signs in childhood illnesses and its relationship, direct or indirect, with childhood mortality [3] . Therefore, beyond the recognition of danger signs, it is also important to identify factors which may influence healthcare-seeking behavior for childhood illnesses [4] . For instance, low socioeconomic status has been linked with poor utilization of prenatal and delivery services [5] and poor home care for childhood malaria [6] . Indeed, high cost of available orthodox health services may inhibit appropriate use of such facilities [7] . Studies have also related childhood morbidities and mortalities to delay in seeking care [8, 9] . However, appropriate and efficient care could be provided in most health facilities in the developing world if the children are presented early. Thus, it is important to examine factors which may be associated with poor healthcare-seeking behaviors.
The objective of this study was to determine the influence of socio-demographic factors on healthcare-seeking behaviors for childhood illnesses. Most of the earlier studies were conducted in the community and with regard to recent illnesses. The present study differs in the fact that it was conducted with a focus on on-going illnesses and using a Children Emergency Room (CHER) setting in a tertiary care hospital.
Method
This cross-sectional survey of mothers who brought their ill children to the Children Emergency Room of the Olabisi Onabanjo University Teaching Hospital, Sagamu, Ogun State, Nigeria, was conducted between October 2008 and February 2009. The hospital provides both emergency and specialized pediatric services to children from within and outside the State of Ogun.
Institutional ethical clearance was obtained and the subjects were mothers presenting consecutively who gave informed consent to inclusion in the study. The major inclusion criterion for this study was the presence of life-threatening events which required emergency care, such as resuscitation, rehydration, blood transfusion, respiratory supports, etc. Children not requiring emergency care who were only admitted through the Emergency Room into the wards were excluded.
The research tool was a self-designed close-ended questionnaire and the data obtained from the respondents included age, sex, educational qualifications, and occupation of the parents and details of care given prior to presentation in our hospital. The socioeconomic classification of the children into the upper classes I and II, middle class III, and lower classes IV and V was done using parental education and occupation as recommended by Ogunlesi [10] . For the purpose of this study, orthodox health facilities include private clinics, primary health centers, and general hospitals. Mothers 30 years were classified as young while high educational qualification for who referred to educational qualifications above the secondary level.
Data were managed with the Statistical Package for the Social Sciences (SPSS), version 15, software using descriptive and inferential statistics. Proportions were compared using chi-square test, odds ratio (OR), and adjusted odds ratio (AOR). The respondents were grouped according to age, educational qualification, family type, and socioeconomic class. These groups were compared for the four indicators of appropriate healthcare-seeking behavior (care-seeking within 24 h of the onset, care-seeking outside home, utilization of orthodox health facilities, and drug use at home).
Socio-demographic factors which showed significant relationship with each of the four indicators were entered into a binary logistic regression model as independent variables and analyzed against each of the four indicators as dependent variables. Statistical significance was established when p-values were <0.05 or when 95% confidence intervals (CIs) did not include unity.
Results

General characteristics
Out of 181 CHER admissions, 168 (92.8%) participated in the study. Seventy-four (44.0%) mothers were 30 years while 71 (42.3%) children were infants. The majority of children were males (90; 53.6%). Seventy-four (44.0%) were of the first birth order and 48 (28.6%) did not have siblings. Sixty (35.7%) mothers and 66 (39.3%) fathers were highly educated. Sixty-four (38.1%) families belonged to social classes I-III but only 28 (16.7%) of the respondents belonged to a polygamous family setting.
Healthcare-seeking behaviors Seventy-two (42.9%) respondents sought care outside home while 64 (38.1%) sought care within 24 h of the onset of illness. Similarly, 85 (50.6%) utilized orthodox health services prior to presentation in our hospital while 122 (72.6%) administered various drugs to their children before presentation in our hospital. Overall, only 12 (7.1%) respondents met the criteria for appropriate healthcare-seeking behaviors. There was no statistically significant relationship between appropriate healthcare-seeking behavior and young maternal age [3/12 (25 Bivariate analysis Table 1 shows that a significantly higher proportion of the children for whom care was sought within 24 h of the onset of illness were infants (p < 0.001), first child (p < 0.001), and only child (p < 0.001). High maternal education, high paternal education, and high family socioeconomic status were also significantly associated with care-seeking within 24 h of the onset of illness (p < 0.001, p ¼ 0.002, and p ¼ 0.013, respectively). In Table 2 , age of child <1 year (p < 0.001) and first birth order (p ¼ 0.004) were significantly associated with care-seeking outside the home. Young mothers (p < 0.001) and high family socioeconomic status (p ¼ 0.035) are also significantly associated with care-seeking outside the home. Table 3 shows that a significantly higher proportion of the children for whom orthodox health services were utilized were 1 year of age (p < 0.001). High maternal education (p < 0.001), high paternal education (p < 0.001), and high family socioeconomic status (p < 0.001) were also significantly associated with the utilization of orthodox health services. In Table 4 , drug use at home was significantly associated with child's age <1 year (p < 0.001), first child (p ¼ 0.001), and only child (p ¼ 0.006). Similarly, high maternal education (p < 0.001) and high paternal education (p ¼ 0.004) were associated with drug use at home.
Multivariable analysis
The results of binary logistic regression are shown in Tables 5-8 . High maternal education was the only factor which predicted care seeking within 24 h while care-seeking outside the home was predicted by age of child being <1 year, first birth order, lack of siblings, polygamous family type, young maternal age, high maternal education, and high family socioeconomic status. In addition, only high maternal education predicted utilization of orthodox health services whereas the age of child being <1 year was the only predictor of drug use at home.
Discussion
The study showed that majority of the mothers (92.9%) did not seek healthcare for their ill children appropriately and promptly in agreement with 88.7% reported in a similar study in Nepal [11] . Although, a remarkably high proportion of the mothers administered drugs at home in accordance with previous observations in Ilesa, Nigeria [6] and Nepal [11] , it is worrisome that most of them sought care after 24 h of the onset of illness, within their homes, and poorly utilized the available orthodox health facilities. Although, the high drug-use rate is commendable, the overall poor care-seeking behaviors gave the impression that the respondents in the present study bothered less about appropriate professional evaluation of ill children prior to drug administration. This practice poses greater risk to child health. It is also worrisome that the low rate of prompt and appropriate healthcare-seeking behaviors cuts across all classes and creeds as it lacked significant relationship with maternal age, maternal and paternal education, or family socioeconomic status. This is in contrast to previous reports that highly educated parents and socially advantaged parents tend to be better caregivers [12] .
Care-seeking behaviors were better for infants than for older children in the present study. This suggests that more attention is paid to the health of infants in this population. This is commendable because the younger the age of a child, the higher the risk of mortality but it may appear to be unfair to the older children. Every child, irrespective of the age, has a right to good health [13] . Surprisingly, there was no gender difference in the care-seeking behaviors in the present study despite the fact that the study was conducted in a population that has cultural preference for the male child and such preference usually extends into healthcare for children [14] . We speculate that this may be a consequence of the efforts of various sociopolitical groups who openly canvass for gender sensitivity in the country. Children who were of the first birth order and those without siblings also had good care-seeking attention. This may also be related to the cultural values to the 'only-child' and the 'first-child' in the studied population. However, it is important to note that children of other birth orders should equally enjoy the same privileges [13] .
It is instructive that there is a general apathy to the utilization of orthodox health services in the population studied. This may suggest that the perceived needs for such facilities by the populace may be in question or that the facilities are inaccessible either in terms of cost or distance.
Young and highly educated mothers also tended to have good care-seeking behaviors. It is not certain why young age would confer an advantage in this regard, but it could be speculated that they are less likely to be socially independent similar to the older mothers [4, 15] . Highly educated mothers are known to be better users of health information and services [5, 6] and are thus expected to have better care-seeking behaviors for their ill children. Similarly, they are better equipped for initiating and controlling decision making with regard to health [11, 16] . This may be extrapolated to the overall socioeconomic status of the family as observed in the present study that families in the high socioeconomic groups had better care-seeking behaviors than those in the lower groups. This observation was similar to a previous report from Peru [17] .
Multivariable analysis in the present study showed that high family socioeconomic status independently predicted early care-seeking and care-seeking outside the homes while high maternal education also predicted all the indicators of appropriate care-seeking behaviors with the exception of drug use. Interestingly, child's age <1 year was the only factor that independently predicted drug use at home. Thus, mothers who are >30 years, those with low education, families with low socioeconomic status, and children >1 year of age should be regarded as high-risk groups for inappropriate care-seeking for childhood illnesses.
Conclusion
It can be concluded from the findings in this study that maternal age, maternal education, as well as family socioeconomic status are independent predictors of prompt and appropriate care-seeking behaviors for childhood illnesses. Community-based health-education programs are essential for improving the present care-seeking behaviors. This had been shown to be effective in Lusaka, Zambia [18] . Such programs may focus primarily at mothers aged 30 years, mothers with low education, and families in the lower socioeconomic groups. Older mothers are likely to be over-confident while mothers with low education and lower socioeconomic status may not appreciate the need to put the health of the child first. Therefore, the health-education programs must be designed to address the various sociocultural barriers to appropriate healthcare-seeking behaviors, particularly within 24 h of the onset of illness and preferably outside the home. The health-education program may need to be designed with the participation of community, religious, and opinion leaders for better impact. Overall, this has the potential to improve child survival especially in under-resourced parts of the world.
